Introduction
Like other doctors, most psychiatrists claim that they learn how to take clinical decisions only when they can combine factual knowledge with everyday experience. However, the majo rity of psychological and social problems are treated by non-specialists who probably lack both the systematic knowledge and experience to provide the most effective management. The standard textbooks of psychiatry give little guidance, and undergraduate training is usually largely based on observing others treating hospital patients. What is required is the opportunity to learn clinical decisions in the way they are made by experienced clinicians, that is to say, seeking appropriate information and deciding immediate and long-term goals that are within the resources available. These processes have so far been largely ignored in psychiatry, though there is increasing research and interest in medical diagnosis.
Previous work (Mayou, 1977) The problem-solving approach was intro duced in a seminar. During the course, illus trative clinical problems were provided, each page providing further information and ques tions.
It was emphasized that there was no single correct answer to these problems, and the alternatives were discussed, stressing pro cedures most suitable in general practice care.
These case examples were designed to illustrate both common problems (the acutely disturbed patient, assessment after overdose, school re fusal, etc) and also types oftreatment (use of trait quilhizers, joint interviews, role of compulsory orders, etc)aswellas their principal aim tomake explicit the nature of the clinical decisions. that new methods had to be devised.
Methods
As Oxford student teaching is based on an eight-week attachment to individual firms, and the whole group of students meet as a group once a week, it was difficult to teach problem-solving, As shown in Table III there was no difference  between the groups in their identification of problems,but even with smallnumbers itis clear that the problem-solving groups were significantly (P <o@o5) more able to formulate an organized plan of treatment (seeking further information, setting out immediate and long term goals and envisaging, revising and checking these over a limited number of sessions). These students were also more able (P < 0 o5) to define aims and content of treatment strategies such as joint counselling, psychotherapy and behaviour therapy .   TABLE  III 
